NOV. 1.2004 5:37PM ; V8WT UP (BERKELEY) 



HECEIVED 
CENTRAL FAX CENTER 

NOV 01 W 



HO. 832 - P. 2 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



la re application of; Edward M. Goldberg et aL 

Application No : 09/449,022 

Filed: November 24, 1999 

Title: METHOD AND APPARATUS FOR 
INSPECTING RETICLES IMPLEMENTING 
PARALLEL PROCESSING 



Attorney Docket No.: KLA1P007 
Examiner LaRose, Colin M. 
Group: 2623 . 



t^cnby ccnStjf Out Hds cofff»tpop<fcncB is being mMHWiBd "vi> ft wimflc to the U«S* Pfcttttctfid Tit4cjunritO£fiC£f Attoitlon! CunifnorOoHD 
M. UKwfe « fcofarile irVp Ti on n nrabcr (703) gn^30tf on November 1, 300*. 



Printed Naznc XrtaHcMor^n 



Mail Stop Amairfmmt 

*7T^TT ff ^Otl^ T^ rbr Patents 

P,0. Box 1450 

Alexandria, VA 22313-1450 



AMENDMENT TRANSMITTAL 



Sin 



Transmitted herewith is an Amendment in the above-identified application. 
The fee has been calculated as shown below. 






After 

Amendment 




Highest 
Previously 
Paid For 


Present 
Extra 


Small Entity 
Rate Fee 


Large Entity 
Rate Fee 


Total Claims 


47 


MINUS 


47 


00 


x9 - 


x 18 = 00 


Independent 
Claims 


06 


MINUS 


06 


00 


x44 = 


x88 = 00 


Multiple Dependent Claim Present and Fee Not Previously Paid 


£150.00 


S300.00 


Total 


S 


SO 



Applicants) hereby petitian for a one mo nth extexuugn(ft) of tiro© to respond to fh* 
?fr***n+*\tie™*fi Offirv* Action 

IS Applicant**) believe that no (additional) Extension of Time is required; however, if it is 

determined mat such an extension is required, Applicant's) hereby petitian mat such an extension 
be granted and authorize the Commissioner to charge the required fees for an Extension ofTime 
under 37 GFR 1.136 to Deposit Account No, 500388. 

Q Enclosed is our Check No. in the amount of S to cover the additional 

ftlnTwt and/or esdsnsion of tjmo fees* 

Igj P1«i«P charffe fttfe Tftywred fefefe rtr ffl | ftftA and anv aAtitirmal fee* mjiiimt tn *neiKlntft filing fh* 

enclosed response, to Deposit Account No. 500388 (Order No. KLA1JQQ2)* 

Respectfully subrnitted, 

SHYER WEAVER &. THOMAS, IXP 



BSYERWEA 



P.O. Box 778 

Berkeley, CA 94704-0778 



Maxy Ramos Olymck 
Reg. No. 42,963 



83/18/2085 JfflHDR . 00088889 50038A 



PACE 2/18 * RCYD AT 11/1/2C04 7^3:36 PM [Eastern Stanford Tiflttl ' $YR:USPT0€FXRMJ4 ' DfflS:8729J06 « C$&15!38436203 • DURATION (MWS):0M8 



81 FC:1S51 



118.88 DA 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective November 10, 1998 



Application or Docket Number 



nttiy 



1 



CLAIMS AS FILED - PART I 



1 FOR 


NUMBER FILED 


NUMBER EXTRA 


I BASIC FEE 






1 TOTAL CLAIMS 


Cy "7 minus 20= 




1 INDEPENDENT CLAIMS 


I A minus 3 = 


•3 . 


1 MULTIPLE DEPENDENT CLAIivH^RESENT 



SMALL E 
TYPE 



OTHER THAN 
OR SMALL ENTITY 



I * If the difference in column 1 is less than zero, enter "0* in column 2 
CLAIMS AS AMENDED -PART II 



RATE 



X$9= 



X39- 



+130= 



TOTAL 



FEE 



380.00 



I ENTA | 


'■- :■ f# 


1 6UIU5 1 

REMAINING 

AFTER 
AMENDMENT 




kl&HE$T 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


|z 


Total 




Minus 


•* L 


7 




lui 
Is 


Independent 




Minus 








l< 


FIRST PRESENTATION" OF MULTIPLE DEPENDENT CLAIM 



RATE 



X$9= 



X39= 




(Column 1) 

REMAINING 

AricR 
AMENDMENT 




+130= 

Tom 

— ~4Pgrr.FEE 
(Column 2) (Column 3) 



ADDI- 
TIONAL 
FEE 





RATE 


FEE 


OR 


s * 

r< •■ -:.vjs*v 


760.00 


OR 


X$18= 




OR 


X78= 


A3? 


OR 


♦260s 




OR 


TOTAL 




OR 


OTHER THAN 
SMALL ENTITY 




RATE 


ADDI- 
TIONAL 

FEE, 


OR 


X$18= 




OR 


X78= 




OR 


♦260= 




OR TOTAL 
u " ADOIT. FEE 





HIGHEST 
NUMBER. 
PREVIOUSLY 
PAID FOR 



ZM 



FIRST PRESENTATION Of* MULTIPLE DEPENDENT c(aIM 



PRESENT 
EXTRA 







(Column 1) 




(Column 2) 


(Column 3) 


IENTC 




£lAimI5 
REMAINING 

AFTER 
AMENDMENT 




NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


12 
1° 

lui 


Total 


* 


Minus 


*# 




|z 


Independent 


* 


Minus 


*** 




l< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



« the entry In column l b less than the entry in column 2. write "0* b column 3. 
^ the "Highest Number Previously Paid For* IN THIS SPACE to less than 20, enter *2 
•~»the 'Highest Number Previously Paid For* IN THIS SPACE is less then 3, enter "3.' 

The -Highest Number Previously Paid For* (TotaJ or IrjA^eriO to to 



RATE 


ADDI- 
TIONAL 
FpE 




RATE 


ADDI- 
TIONAL 

FEE. 


X$9= 




OR 


X$18= 




X39= 




OR 


X78= 




♦130- 




OR 


♦260- 




ADOtT. FEE 




OR 


•TOTAL 












RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X39= 




OR 


X78= 




♦130= 




OR 


..♦260= 




TOTAL 
ADD)T. FEE 




OR ' TOTAL 
■ Aoorr. FEE 





FORM.PTM7S 

(R«v.ii/ee)- 



Ol&QowgiiiiumPwngnoOfflcr 1999 — 4&07&19143 



Pfctsm end Treatment Offee. U.S. DEPARTMENT OF COMMERCE 



